CALIFORNIA LEGISLATURE—2003-04 REGULAR SESSION

ASSEMBLY BILL No. 1299

Introduced by Assembly Member Daucher

February 21, 2003

An act to amend Sections 1745, 1746, and 1749 of the Health and
Safety Code, relating to health facilities.

LEGISLATIVE COUNSELS DIGEST

AB 1299, as introduced, Daucher. Hospices.

Existing law,the California Hospice Licensure Act of 1990, provides
for the licensure of hospices by the State Department of Health Services
in order to ensure the health and safety of patients experiencing the last
phases of life due to the existence of a terminal disease, and to permit
qualified persons, political subdivisions of the state, and governmental
agencies to comply with requirements of federal law regarding the
provision of hospice care.

This bill would change all references to “terminal disease” to
“incurable progressive illness,” as defined.

Existing law further provides that in order for a person, political
subdivision of the state, or other governmeatgncy to be licensed as
a hospice, it shall meet certain requirements including providing basic
services such as skilled nursing services, social service/counseling
services, medical direction, bereavement services, volunteer services,
inpatient care arrangements, and home health aide services. Existing
law defines these terms for purposes of the act.

This bill would revise these definitions, as well as others relating to
the act, and would make various technical, nonsubstantive changes.

Vote: majority. Appropriation: no. Fiscal committee: vyes.
State-mandated local program: no.
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The people of the State of California do enact as follows:

SECTION 1. Section 1745 of the Health and Safety Code is
amended to read:

1745. (a) The purposes of this chapter are to provide for the
licensure ohospices by the-statkepartment in order to ensure the
health and safety of patients, who by definition, are experiencing
the last phases of life due to the existence-efaterminal-dsease
incurable progressive illnessand to permit qualified persons,
political subdivisions of the state, and governmental agencies to
comply with requirements of federal law regarding the provision
of hospice care.

(b) In enacting this chapter, it is the intent of the Legislature to
allow all qualified persons, political subdivisions of the state, and
governmental agencies to provide hospice services to the people
of California. It is also the intent of the Legislature to distinguish
between the functions of a volunteer hospice and a hospice
requiring licensure. It is further the intent of the Legislature to
require the-statdepartment to establish standards of quality care
for licensed hospices.

(c) Itis the intent of the Legislature that regulations adopted by
the-statalepartment pursuant to this chapter not be so burdensome
or costly, or both, in terms of implementation, that hospices
located in rural areas are forced to stop providing care. Therefore,
the statedepartment shall exercise discretion and program
flexibility in regard to licensing hospices-whittat are located in
rural areas of the state.

SEC. 2. Section 1746 of the Health and Safety Code is
amended to read:

1746. For the purposes of this chapter, the following
definitions apply:

(a) “Bereavement services” means-these-services-avatable to

services addressmg grief and loss issues following a person’s
death

(b) “Hospice” means a specialized form of interdisciplinary
health care-thatidesigned to provide palliative caservices;
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—3— AB 1299

alleviate the physical, emotional, social, and spiritual discomforts
of an individual who is experiencing the last phases—ef—H#e—due to
the-existence-of-a-terminal-disease; andncurable progressive
illness; provide supportive care to the primary care giver and the
family of the hospice—patienpatient; and that meets all of the
following criteria:

(1) Considershe patient and the patient’s famity;-+r-addition to
the—patientas the unit of care.

(2) Utilizes an interdisciplinary team to assess the physical,
medical, psychological, social, and spiritual needs of the patient
and the patient’s family.

(3) Requires the interdisciplinary team to develop an overall

plan of care and to provide coordinated-eare—that-emphasizes
stppertive-serviceseludingbut-netlimited-te;-home-€are, pain

capableprimary-care-giveervices
(4) Providedor intermittant services fothe palliative-medieal

treatment of pain and other symptoms associated-with-a—terminal
érsease—btﬂ—dees—ne{—p%ewele—fepe#eﬁs—te—ewe—the—mgase
incurable progressive illness

(5) Provides for bereavement servieesfellowing-deathte-assist
the—-famty-tncopirg-with-secial-and-emeotionalreedsasseciated
with-the-death-efthepatient

(6) Actively utilizes volunteers in the—dehveprovision of
hospice services.

(7) To the extent appropriate, based on the medical needs of the
patient, providesntermittentservices in the patient's home or
primary place of residenge compliance with the patient’s plan
of care

(c) “Inpatient-eare-arrangementigare” means-arrangigfor
these-shertrpatient stays-that-may-beecome-neeessary-to-manage
acute-symptems-erbecause-of-thetemperary-absenee—erneed for
respite—of-acapableprimary-eare-giver—Fhe-hespiceshalkarrange

fer—these—stays,—ensuring—hoth—continutity—ef—eare—and
apprepriateness-ofservicadacility-based level of care for pain

control, symptom management, care of the dying, the dying
process, or respite purposes
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(d) “Medical direction” means those services provided by a
licensed physician and surgea@mployed or under contract with
the hospicewho |s—ehaFgeel—W|%h—H°re—Fespeﬂs#em%y—ef—aeHﬂg—as a
consdltant—toa member ofthe interdisciplinary teamand is
available asa consultant to the patients-attendpligysician and

surgeoa—as—mqaes&ed—w&h—mgwd—te—pwﬂ—aﬂd—symptom
fanagement-anea-a-Haisen-with-physicians-ane-surgeens in the

(e) “An interdisciplinary team” means the hospice care team
that provides interdisciplinary care andcludes, but is not limited
to, the patient and patient’s family, a physician and surgdxn
is employed or under contract with the hosp&eegistered nurse,

a social worker, a-velunteer—aned-a-spirital-care-giver—Hhe team

mwmam—an—appfepﬁaffe—maﬂ—e#—em@mselor and the patient’s

physician and surgeon

)] “Plan of care” means a written plaﬂ—devc-ﬂeped—by the

sewrees—ele!we#edof goals and mterventlons based on
comprehensive and continuing assessments

(g) “Skilled nursing services” means nursing services
provided by or under the supervision of a registered nurse under
a plan of care developed by the interdisciplinary team and the
patient’s physician and surgeon to a patient and his or her family
that pertain to the palliativend supportive services required by
patients with-a—terminallresacurable progressive illnesses

Skilled-Rursing-servicestneludebut-arenotlimited—te—patient
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—5— AB 1299
(h) “Social servicefeeunsetingerviceservices” means-these

&Hel—eppeﬁbﬁﬂes—fngmwmerwces that address the economic

and emotlonal needs of patients and famllles

(i) = o 2 ical
eondition-resultingtr-a-prognesis-oHife-of-one-yearerless:if the
disease-fellows-ts-natural-codrdacurable progressive illness”
means an end-stage medical condition with the possibility of
shortening one’s life by months or years if the disease follows its
normal course

() “Volunteer services” means those services provided by
trained hospice volunteers whe-have—agreefrtwide service
under the direction of a hospice stafFmemberwhe—-has been

designated—by—the—hospice—to—provide—direction—to—hospice

fellewing-thepatient's-deatperson
(k) “Multiple leeatior™ locations” means—a—tecation—or-site

sitesfrom which a hospice makes-avaitable-basic-hosodces
availablewithin the service area of the parent agerey-—A-+ndltiple
lecation—shares Multiple locations share administration,
supervision, policies and procedures, and services with the parent
agency in a manner that renders it unnecessary for the site to
independently meet the licensing requiremeasta hospice

(I) “Home health aide™has-the-same-meantrg-as-set-forth in
subdivision(e)-of Seetion-1/2Mmeans a person who is certified as

a home health aide by the department
(m) “Home health aide services” means those services

deseribedrsubdivision{d)-ef Section 1727 thatprevmlevided
for the personal care of the—terminally flatient and the

performance of related tasksr-the-patients-honaccordance
with the plan of care in order to increase the level of comfort and
to maintain personal hygiere-and-a-safehealthy-envirenment for
the—patient

R —Parentageney—means—thepartof-thehospicethat is
licensed-pursuantto-thischapterandthatdevelopsand-maintains
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SEC. 3. Section 1749 of the Health and Safety Code is
amended to read:

1749. (a) To qualify for a license under this chapter, an
applicant shall satisfy all of the following:

(1) Be of good moral character. If the applicant is a franchise,
franchisee, firm, association, organization, partnership, business
trust, corporation, company, political subdivision of the state, or
governmental agency, the person in charge of the hospice for
which the application for a license is made shall be of good moral
character.

(2) Demonstratéhe ability of the applicant to comply with this
chapter and any rules and regulations promulgated under this
chapter by the-statdepartment.

(3) File a completed application with the-stdégartment that
was prescribed and furnished pursuant to Section 1748.

(b) In order for a person, political subdivision of the state, or
other governmental agency to be licensed as a hospice it shall
satisfy the definition of a hospice contained in Section 1746, and
also provide, or make provision for, the following basic services:

(1) Skilled nursing services.

(2) Social-servicesteeunselisgrviceservices.

(3) Medical direction.

(4) Bereavement services.

(5) Volunteer services.

(6) Inpatient care arrangements.

(7) Home health aide services.

(c) The services required to be provided pursuant to
subdivision (b) shall be provided in compliance with the
“Standarddfor Quality Hospice Care;—19962002,” as available
from the California —StateHospice and Palliative Care
Association, until the—statadepartment adopts regulations
establishing alternative standards pursuant to subdivision (d).

(d) The-statedepartment may adopt regulations establishing
standards for any or all of the services required to be provided
under subdivision (b). The regulations of the state department
adopted pursuant to this subdivision shall supersede the standards
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1 referenced irsubdivision (c) to the extent the regulations duplicate
2 orreplace those standards.
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